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cCallum 

I AW FIRM, LLC 



To: Examiner Tilf 
Phone: 

Fax: 5712731280 



FAX 



From: Jennifer M. McCallum Ph.D., Esq. 

Phone: 303-828-0655 

Fax: 303-828-2938 

E. Mail: jmccallum@mccallumlaw.net 

Re: Application #: 10/092523 
Pages: 2 (including fax cover page) 



Please fax a copy of the office action on the above referenced application to 303 828 



Thank You, 



Greg McCallum 
Office Manager 



- _,. #u _ . ■* privileged information that is intended only for the 

use ot the named addressee(s). Should it be inadvertently be delivered to someone other than a 
named addressee, please be advised that any printing, copying, saving or forwarding of this 
information is strictly prohibited and the fax should be immediately destroyed and the sender 
notified. 



112 Kolar Or. 
Erie, CO 80516 



WWW.MCCALLUM1AW.NET 
JM C C A LLUM @ M CCALLTJM L A W.N ET 



TEL (303) 828-0655 
FAX (303) 828-2938 
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Appibwed (or un through OMB oasi-oois 

y^^^^.^, psattii^ 

Application Number *1M»23Z3 ^ TOBrt * <> ~' < 



REVOCATION OF POWER OF 
ATTORNEY and 
APPOINTMENT OF NEW 
POWER OF ATTORNEY 



filing Date 



First Hamad Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



M»rcfc $. 2007 



Till 



00721 3-1 



I hereby revoke all previous powers of attorney 9 iven in the application: 
' A Power of Attorney is submitted herewith. 
OR 



t2) I hereby appoint the practitioners at Customer Number: 



□ 



0 Please chan* the correspondence address for the above-identified appteatten to: 



OR 



Pi address associ ated with 
Customer Mumber; 



P~j Firm or 



Individual Name 



Address 



City 



Country 



Telephone 

J am the: 



State 



I 1, 



AppJicant/Inventor 

□ 

Assignee of record of the entire interest. See 37 CFR 3 7 1 
Stef0m.nr uocfer 37CFR 3.73(b) fe enclosed (Form PTO/S&96) 




_ faring an? submitted. 



THi< caiieciion o* JnfafTYierbn ic required l_ ijirn . "*^ p ^— — 

o* 1h6 amount of llrm, y™ reqyfrc «, comoJeS mis form «SS ? 5PTO T ^ d°POT*frrr B an th, i P drv**H a*v c^Z^u 

jndT^em^ Office. U.S. *U^Tc^^ 

Itycuneedasifx^ m cantphfffner ft* ft™, Citii lfi9 0M s^Ibc! option 2 
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